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Article 5

'P'to9--ee4<t ue S«ftfd<ltletJ- ?lteditat 1teed4to. UHdei- 'De�o.µd /luad- o./ tie 1e'o.-dd
For centuries Christian medical
men and women have demonstrated
their love for Christ by practicing
their art in the under-developed
areas of the world. At no time has
the need for medical volunteers
been as great as the present. Many
religious orders are specifically
founded to train and send medical
and ancillary personnel to serve
in the areas of the world most
lacking in medical care. There is
now great demand for lay medical
volunteers to give a few months,
several years, or a lifetime doing
God's work in the missions.
There are approximately 2,772
dispensaries and 572 hospitals
under Catholic auspices. In for
eign under-developed lands these
represent 97 religious orders. The
total staffs of these hospitals in
clude 750 physicians and 6.000
nurses.
Two of our most active Catholic
Physicians' Guilds - Detroit and
Los Angeles - have done out
standing work in sending and
maintaining lay medical personnel
in Guatemala and Africa, respec
tively.
During the June 1960 meeting
of the National . Federation in
Miami, a Medical Mission Study
Committee. under the- chairmanReport prepared by J.E. Holoubek, M.D.,
of Shreveport, First Vice-President of the
National Federation of Catholic Physi
cians' Guilds and member of the Mission
Committee.
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2. Study the specific o, rniza
tion of personnel anc che flnancial requirements .Jr establishing such a ,ureau
under the auspices of e National Federation.
3. Interest each of the edera
tion's member Guild, n sup
porting such an end 1vor.
Many study conferen s and
meetings of the commit' ;: were
held in St. Louis and Wa: angton.
D. C. The result of thes,· studies
indicated that the Cathok Medi
cal Mission Board of Nc.w York
City has the facilities, the person
nel, and is willing to establish the
central medical bureau. It was
recommended that the Nat ional
Federation of Catholic Physicians'
Guilds help and encourage the
Board in its functions and should
not undertake to duplicate this
function.
Under the leadership of Rever
end Anthony F. LaBau, S.J., DiLINACRI! QUARTERLY

rector of the Catholic Medical
Mission Board, meetings were held
in New York City June 27, 28,
and 29 to discuss methods for
sending lay medical volunteers to
areas of the world where they are
most needed. More than 75 at
tended the sessions, among whom
were five Bishops, many physi
cians, priests and sisters. nurses
and other personnel representing
lay organizations.
Or. Paul S. Lalone, D.D.S., of
Rochester, New York who spends
six months of every year serving
in the mission dental clinics dis
cussed his work and the dental
needs in under-developed coun
tries.
Very 'Reverend John De Marchi.

I.M.C., of Washington, D. C. re

ported that more than 70 physi
cians from Italy have gone to the
missions· and plan to remain for
Ufe.
His Excellency, Most Rever
end T. T. Wade, Bishop of the
Solomon Islands, rei:;orted the need
for lay medical help in his diocese.
He also discussed the difficulties
involved in obtaining and main
taining workers.
His Excellency, Bishop Swand
strom, Director of Catholic Relief
Services, discussed the urgent need
of lay medical volunteers in many
areas of the world.
Dr. William Smith, D.D.S.. dis
cussed the period he had spent as
a missionary. He trained young
Priests in the rudiments of dental
care in an area where this service
W as lacki ng.
Other inspiring remarks were
made by Reverend Joseph J. Wal-
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ter. S. J ., of the Jesuit Missio.n
Board. Reverend John J. Consi
dine. M.M. of Maryknoll, New
York, and Reverend Frederick
McGuire, C.M. of the Mission
Secretariat: Washington, D. C.
Reverend James Tong, S.J., Di
rector of the Catholic Hospital As
sociation of India, presented the
r:'c:eds and described hospital facili
ties available in India. He offered
co-operation for short or long term
volunteers. Father Tong discussed
the Medical Mission Institute of
Wurtzburg. It was initiated in
1924 and is comprised of men and
women medical students who
spend five years in the missions
after graduation. Similar ?.ssocia
tions exist in Italy, Belgium and
Canada.
Father LaBau explained em
phatically that the medical mis
sion bureau to be established
would not supplant or attempt to
set policies for any existing medi
cal mission societies. The Cath
olic Medical Mission Board would:
I. Keep a file of existing medi
cal personnel along with a
listing of the needs. He
asked the co-operation of all
sending and receiving groups.
2. Publish a monthly report
listing areas needing medical
help and the kind needed.
3. Assist in making arrange
ments between the partici
pants and the receiving
agents.
4. Advise and help arrange li
censure.
5. Keep a record of post-gradu
a te training courses for re
turning personnel.
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6. Endeave,s· to obtain informa
tion with reference to hous
ing and other necessities for
families of lay medical vol
unteers.
Dr. Eusebius J. Murphy, Presi
dent of the National Federation,
reported the findings of the Medi
cal Mission Study Committee and
suggested that the organization
will help by:
1. Establishing a permanent
Medical Mission Committee.
2. Urging individual Guilds to
establish similar committees.
3. Screening medical volunteers.
4. Publishing information con
cerning the project in THE
LINACRE QUARTERLY.

A sub-committee, consisting of
the Deans of the six Catholic med
ical schools, was appointed to meet
with Father LaBau and to make
recommendations to implement the
program. The following day the
committee recommended that a
full-time Medical Director be ap
pointed to co-ordinate all of the
activities. This is to be done as
soon as the proper individual can
be obtained.
It was the earnest hope of all
those in attendance that within a
few weeks or months the new de
partment of the Catholic Medical
Mission Board would be function
ing efficiently to help direct the
many lay medical volunteers to
areas where they are most needed
and can serve most. advantag
eously.
The National Federation has
assumed no financial responsibility
for this highly laudable and, in1'72
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There are many ways '
individual Catholic physi
each Guild as a unit, car
active in the medical mis5
Some of these are:
a. Offer daily prayers . l good
works to God for tb uccess
activ
of the medical miss:
ities of His Church
may
b. Individual physici ·
volunteer to serve i a few
months or several �ars in
hospitals and di, nsaries
overseas.
c. A Guild may establi a proj
ect sponsoring and :iintain 
ing one or more of ·s mem
bers in a mission h, 11ital. as
the Detroit Guild · ,s done
in Guatemala and he Los
Angeles group in .·forthern
Africa.
d. A Guild can adc,i: a mis
sion h o s p it a I . sup plying
equipment and medicines.
e. Supply medicines to a field
hospital. This has been done
by the New Orleans Guild
for years and the practice
has been started recently
with the Shrevepon Guild.
f. Encourage local Catholic hos
pitals to manage a hospital in
LINACRE QUARTER LY

the field and staff it with
physicians, nurses, and tech
nicians on a rotating basis
from its own supply.
g. Local Guilds can encourage
interns. resident and medical
students to spend from one
to three years in the mis
sions at the beginning of
their practice.
h. A Guild can establish a
scholarship fund which would
help support medical students
through their training. with
the understanding that they
would spend three years in
the field after internship or
residency.
i. Loe.ii Guilds could help ar
range localities for practice
or obtain residencies for
further training to be offered
to medical men and women
returning from the missions.
j. Encourage members who are
full-time medical school pro
fessors to spend one year in
teaching in a foreign medical
school.
k. Supply medical literature for
mission hospitals and medical·
schools.
I. Provide a scholarship fund
which would enable foreign
men and women to study
medicine in this country or
elsewhere, to prepare them
for practice in their native
lands.
m . Encourage local dentists,
nurses, laboratory and x-ray
technicians and other para
medical personnel to volun
teer for the missions.

n. Individual physicians wh.o
cannot give active service in
the missions can give month
ly financial support to the
medical mission of their
choice or send it directly to
the Catholic Medical Mis
sion Board, Inc., IO W. 17th
St., New York 11. New
York.

We asked Dr. John M. Malone,
President of the Detroit Guild,
and deeply interested in the mis
sion project to give us an account
of his group's support of endeavors
to assist in Gqatemala. His re
marks follow:
In the fall of 1959, the Detroit
Guild first became aware of the
medical mission efforts of the
Church and the need for enlarge
ment of this endeavor when we
were approached by several physi
cians. then residents, who them
selves were interested in serving
the missions in the practice of
medicine. They had investigated
the need for a national organiza
tion which would aid and en
courage those medical personnel
desiring to go to the missions. The
Guild then committed itself to
establishment of such a bureau.
We are still keenly interested in
this project and sincerely hope to
see such a service functioning in
the near future.
One of the above mentioned
residents was from Guatemala and
about that time returned there to
establish his practice. This, in
turn, led to our "Guatemala Proj
ect." Since his return home, he
173

has formed , group of 22 local
physicians who, on days off, staff
several clinics in the rural areas
of Guatemala. These are largely
in Indian territory and have been
established with the co-operation
of the Maryknoll Fathers and Sis
ters along with the Guatemalan
government. Equipment for these
and a 50-bed hospital, which we
hope will soon be opened, has been
sent by World Medical Relief, a
local lay group in Detroit which is
doing tremendous work.
Two requests have been mailed
to members of the Detroit Guild
for financial support of this proj
ect and the response has been
good. We have endeavored to

e mphasize the idea of "doc
ing doctor" along with su1
mission work. In turn, th
in Guatemala has establ
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Current Literature:

Material appearing in this column is thought to be of particular interest
to the Catholic physician because of its moral, religious. or ph:losophic
content. The medical literature constitutes the primary but not the
sole source of such material. In gcn.::ra/, abstracts ·are intended to refleo
the substance of the original article. Parenthetical ed:torial comment mag
follow the abstract if considered desirable. Books are reviewed rather
than summarized. Contributions and romments from readers are invited.

THE PROBLEM OF informing the
patient, particularly when concerned with
malignancy, continues to concern the
profession. In a Swedish study based on
101 patients with inoperable tumors it
that those patients not told of
appeared
their condition
presented much greater
probl�ms to their families ( Gerle, B..
Lunden, G., and Sandblom, P.: The
patient with inoperable cancer from the
psychiatric and social standpoints: a
study of 101 cases, Cancer. 13: 12061217, November-December, 1960). Fur•
ther data supporting the advisability of
"telling" .have been marshaled by Oken,
who found that 90 per cent of 219 phy
sicians indicated a preference for "not
telling" the cancer patient. The reasons
for such a preference reflected "incon
sistencies, opinionatedness, and resistance
to change and to research." Feelings of
pessimism and futility about cancer were
basic to this attitude. Unfortunately
these responses tend to interfere with
[l!<>gress in cancer therapy. (Oken, D.:
What to tell cancer patients; a survey of
med:cal attitudes. J.A.M.A., 175: I 1201128, April I, 1961 ) . In a third article
a psychiatrist from the Mayo Clinic pre
stnts c�ent reasons for informing the
patient of a diaqnosis of carcinoma in
most instances. {Litin. E. M.: Should the
cancer pat'ent be told7, Postgrad, Med ..
28:470-475, Nov. 1960). Less extensive
treatments of the problem have appeared
In Medical Economics {When patients
tough questions. 38:54-58, Jan. 2,
1) and Physician's Manar,cment
h
�
[
!n you have to break the bad news,
=.ro-o2, June 1961).
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'IVbite, L. P., Linden, G., Breslow, L.,
and Harzfeld, Lois: Studies on meJa.
noma; the effect of pregnancy on sur
vival in human melanoma, f.A.M.A.,
177:235-238, July 29, 1961.
In 71 women with proved melanoma
�nanc y data were studied. Althouoh
ltt could not be demonstrated statistically
bat pre11nancy was deleterious to women
With melanoma, the advisability of preg-
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n mcy in individual cases could not be
evaluated. Therapeutic abortion is not
;ndicated in the management of mela
noma since it is not effective in causing
•egression of an established tumor.
Paniagua, M. E., Vaillant, H. W., and
Gamble, C. J.: Field trial of a contra
ceptive foam in Puerto Rico, f.A.M.A.,
177: 125-129, July 15, 1961.
A vaginal contraceptive foam was
acepted by 69 per cent of 222 low
income urban women of child-bearing
aqe to whom it was offered in Puerto
Rico. There was no evidence that re
ligion influenced their acceptance or re
jection of the method. The method de
creased the number of pregnancies from
80 per 100 couples per year of exposure
to 29 and later to 17. The authors feel
the method is practicable in Puerto Rico.
-R.J.C.
Bonnar, A. (0.F.M.): The priest and the
psychopath, Catholic Medical Qual'
terly, 14:8-19, Jan. 1961.
The immediate goals of priest and psy
chiatrist are different; the one endeavors
to restore the sick mind to its normal bal
ance, the other promotes a closer union
with God. The work of each will com
plement and overlap the other's: how
ever, the priest must not assume the dut
ies of the psychiatrist under the threat of
real harm to the subject.
The priest and the neurotic: Two ele
ments seem always to be present in neu
rosis, a sense of guilt and a sense of
insecurity. When dealin11 with neurotic
guilt, whether it is psychological guilt or
moral blameworthiness, the priest must
drive home with authoritative kindness,
patience. and firmness the following
truths:
I. There is no guilt but the moral
guilt which comes with deliberate
disobedience to God's will.
2. Feelings of shame from other
sources should be seen in perspec175

